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STATR PLAN UNDER TITLR IIX OF THE SOCIAL SECURITY ACT
Scate/Territory: INDIANA
ELIGIBILITY COND:IIIONS AND REQUIREMENTS

Process for favestigacions of Complaints and MoAicaring

The Stacte has in effect the following process for iavestigating complaincs of
violations of requiremeats by nursing facilities and monitors onsite on a

reqular, as needed basis, & nursing faciliey's coapliance with the requizesents
of subsection (b), (e), and (d) for the following reascns:

(L) the facility has dbeen found sot tq be in coxpliance with such

Zequirements and is in the process of correcting deflclencies ts achieve

such compliance;

(4%) the facility wvas previcusly found not ta be in coapliance vith such
requiresents and das cortected deficiencies ta achieve such coapliance,
and verification of continued compliance is indicated; or

(Lil) the Stata has reason to question the complisace of the tacillity with
such cequirzemcents.

Post Cectification Reviews (PCR) Visft/valfdation viafta/(i,e. follow ups) are scheduled for fec!iities with
Level A’s/Conditiona (MR/DO) end/or Levet B's/standards (MR/DD) out of compliance at time of survey.

PCR's sre schacduled within 45 days from the lLast day of the survey by the surveyor. Communication between
wurveyor and supervigor will take place pricr to that scheduled visit. :

The follow up vislt veriffes the facility’s progress in correcting the certification deficiencies cited
during the last survey,

The surveyor checks all citings,

The past two (2) weeks schedule of work is to be raviewed to determine licensed nurse coverage and overaill
nursing coverage at esch PCR/valfdation visit even theugh ft was nat cited on the survey.

On comptetion of the raport, en exit interview conference {s held with the administratar’s selected staft.

The justification for new Level B/a/standards (MR/DD) out of compliance, how ta write @ plan of corraction
latter, and justification Letters are sipned and left with the adminiatrator.

when %u. deticiencies/findings are corrected and thers are no now findings, a farm {s compieted stating "AlLL
deficioncies Corrected-No New Findinge",

Quality Assurance and R.N. waiver vigits will be made to facilities with recent licensuce snd certification
problems to determine compliance with state rules and federal regulations,

for all atate welk-thru visits, the following must be done:

*Complete a tour of the facility, noting significant problems which could indicate non-complionce with state
rules, or federal regulations

*Review the previous twe (2) weeks of posted nursing hours, as worked.

*“Observe & meal.
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(hen the vi{sit ia for the purpose of monitoring a facility’s compliance with the terms of sn R.N. watver
eight (8) areas ate revieved.

u,nob:ar: problems are noted and the facility {s operating within the terms of their usiver, ne findings
e be cited,

14 the facility is operating without R.N. coversge beyond the scope af the waiver, s finding is mode,

1f {t {s determined that the facility has not complied with the terms of the waiver, the office is notified
so ¢ deternination can be made concerning revocation of the waiver.

[f problems are abgarved in the facility which may warrant s full survey, the supervisor responsible for the
ares of the state in which the faci(ity {s loceted {8 contacted. The superviaor in conjunction with the
Director of Field Operations will decide on the merit of conducting a full survey.

Monitars shall be approved and shall have duties in accordance with the fallowing procedure.

*Shall be licensed.

*Shall be aveilable to serve as » monitor the required number of hours as determined necessary.

*Shatl mot currently be employed as an adn{nistretor of any ather health facility.

*Shall have st Lesst two (2) years experience as a health facility administrator (n the Stete of Indianas,

onftors shat!l enter into a written contract with the fecility. The contrsct shall stete the number of
hours to be warked, the fee to be paid by the facility, and shall be approved Dy the Bureau Director,

*Shall take necessary steps to protect residents of s facility if necessary.

“Shall serve as & congsultant to the facility administrator and Sureau Director concerning the operation of
;ho|h:nltn facility. The Monitor shall be avatlable {f necessary, for meatings with the Suresu Director or
fvision Director.

vShall submit weekly written reports to the Duresy Ofrector on the operation of the facliiity end the status
‘~d condition of the patients.

observe the operation and provision of services cited as problem areas during the normel workdsy, with
edditional time allocated to the observation of continuity of services on the evening and night ehifts.

The weskly report shall address esch of the findings and problems noted on the survey or complaint
{nvestigation which led to the adverse Licensure action and to the placement of a monitor.
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